
JASPER MUNICIPAL UTILITIES 
 

RENTAL PROPERTY OWNER QUESTIONNAIRE 
(PLEASE TYPE OR PRINT) 

 

 

  NAME OF COMPLEX (if applicable): ______________________________________________ 
 

 PROPERTY OWNER’S NAME OF RECORD: ______________________________________________ 
 

PROPERTY OWNER’S TELEPHONE NUMBER:  ______________________________________________ 
 

PROPERTY OWNER’S CELL PHONE NUMBER: ______________________________________________ 
 

PROPERTY OWNER’S EMAIL ADDRESS:  ______________________________________________ 
 

OTHER NAME(s) ASSOCIATED WITH THE  

PROPERTY  (SPOUSE, CORPORATE PRINCIPAL, etc):  ______________________________________________ 
 

 PROPERTY OWNER’S MAILING ADDRESS: ______________________________________________ 

     

        ______________________________________________ 
 

IF THERE IS SOMEONE OTHER THAN THE  

OWNER MANAGING THE PROPERTY, INDICATE ______________________________________________ 

MANAGER’S NAME & ADDRESS:     

        ______________________________________________ 
 

        ______________________________________________ 
 

MANAGER’S TELEPHONE AND/OR CELL NUMBER: ______________________________________________ 
 

MANAGER’S EMAIL ADDRESS:    ______________________________________________ 
 

 

Is it your wish to have Utility Services revert to your name in the event your property(ies) become unoccupied 

between tenants?  If you answer “NO” to this question, Utility Services will be removed between tenants, and you 

will be required to reapply for a permit and pay all appropriate fees and expenses as though it were a totally new 

service.  (If heat requires Utility Service, you are advised to answer “YES” to this question.) 

 

YES,  I will be responsible for Utility Services while my property(ies) is/are vacant.  Please transfer the 

account to my name during these events. 

 

NO,  I wish Utility Services be removed while my property(ies) is/are vacant.  I understand that restoration 

of services will require reapplying for a permit and paying all appropriate fees and expenses as though 

it were a totally new service and that I will be responsible for all damages to my property(ies) as a 

result of Utility Service removal. 

           

__________________________________________________________________   
      (DATE)    (SIGNATURE)                           (OWNER)       (MANAGER) 

 

ON THE REVERSE SIDE, LIST the addresses of ALL rental properties serviced by the Jasper Municipal Utilities or 

attach your own listing.  If Apartments or Multi-Family units, please indicate the number of units at that address. 
 

Be advised that the property owner remains ultimately responsible for sewer charges in the event the tenant fails to 

make payment.   
 

PLEASE COMPLETE REVERSE SIDE 

 



 

 

ADDRESS UNITS ELECTRIC GAS WATER SEWER 

      

 

      

 

      

 

      

 

      

 

      

 

      

 

      

 

      

 

      

 

      

 

      

 

      

 

      

 

      

 

      

 

 

COMMENTS: 

(For office use only) 

___________________________________________________________________________________________ 
 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

             


